Recipient Commiitee

COVER PAGE

Date of election If applicable:
(Month, Day, Year)

JUNE 7, 2016

Campaign Statement
Cover Page
Statement covers perlod
from MAY 22, 2016
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2016

Date Stamp
cm;lgg;rm 460

Page / of -2

For Official Use Only

DB 3 e, e
s Lot e

1. Type of Recipient Committee: Al Committees — Compieta Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Commiittee [3 Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

| Quarterly Statement

O state Candidate Election Committee Coomm'rttee kA Semi-annual Statement O Special Odd-Year Report
(‘a Recallm Controlled 7 Termination Statement
(o Complee Part § (Aqa SPO"‘ng’?g (Also file a Form 410 Termination)
[0 General Purpose Committee 0] Amendment (Explain below)
QO sponsored [0 Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Akso Complets Part 7
3. Committee Information "';;52';?‘7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 GUS RIVERA
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) Ty STATE  ZIF CODE AREA CODE/PHONE
) UNION CITY CA 94587 (510) 676-7431
cIY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAYWARD CA 94541 {510) 300-5744
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WMAILING ADDRESS
oY STATE . ZIPCODE . AREACODEPHONE cIY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

MARKSALINASFORHAYWARD@GMAIL.COM

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

AUGUST 1, 2016

Executed on Dats By . Signature of | grasurer or ASSistant Treasirer
erocuted on__ AUGUST 1, 2016 - :
Date Signature of G g Oticahoider, Candidate, State Hn# Froponent or Responaibie Officer of Sponsor
Ex on Date By Signature of Controfiing OTMcenalder, Candidate, Stata Measure Proponent
Exncied on Date By Signature of Controliing OMficenolder, Gandidate, State Measure Froponent

FFPC Form 460 (Jan/2016)
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5. Ofiiceholder or Candidate Controlled Committee 8. Primarily Formed Ballot [2asure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MARK SALINAS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
COUNCIL MEMBER L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

Identify the controlling officeholder, didate, or state nt, If any.
22568 MISSION BLVD. #256 HAYWARD CA 94541 d nd o Moasure proponant, 1t any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not includad in this Statsment: Listany committees
not included In this statement that are controlfed by you or are primzrily formed to recoive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
- - - ]
N — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or canditate(s) for which this committee Is primarily formed.
1 ves O no
SORMITTEE AGORESS STREET AGDRESS (VO 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRt
[d opPosE
[ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
1 orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[ ves o [ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
5137 STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disciosure Statement Ampurrs ey, I B SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
from MAY 22, 2016 FORM
JUNE 30, 2016 3 b
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER D. NUMBER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 1324517
L . Column A Column B Calendar Year Summary for Candidates
Contributions Raceived (FROMATTAGHED SCHEDULES) OTALTOORTE. Running in Both the State Primary and
General Electlons
N . $535.00 $20,073.05
1. Monetary Contributions.............cc.c.coovmencneccvscnveninnnnnes Schedule A, Line 3 $
2. Loans Received..........oomneecvcnnccnmicsinssenseenenssennes Schedule B, Line 3 0 a 20, Contributions 1 freueh 620 7o bme
. Lonrbutio
3. SUBTOTAL CASH CONTRIBUTIONS ....occvoorssersrms Add Lines 1+ 2 $535.00 $20,075.05 Received  § 0 0
4. Nonmonetary Contributions...........cccccevcvimmrnivcannennns Schedule C, Line 3 0 $1,175.00 21, Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+4 $585.00 $21,248.05 Made $ $
Expenditures Marle Expenditure Limit Summary for State
B. PAYMENS MBAC....o.eeeroooceereeeoe e sesesseon Schedule E, Line 4 $4,971.58 $23,471.51 | candidates
7. Loans Made........ccrivicmncniisnonensisreesrsvesscessnesins Schedule H, Line 3 0 0 5 Eunibivet " -
8. SUBTOTAL CASH PAYMENTS........ocoomrr s Add Lins 6 +7 $4,971.58 4 $23,471.51 " (1 Subjoctto Volunéhry Expendturs Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total {o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 $1,175.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE...........coooccrmirimricn Add Lines 8+ 9+ 10 $4971.58 $24,646.51 ", $ 0
Current Cash Statement / J $_ 0
12. Beginning Cash Balance ............c.cccccceenn, Previous Summary Page, Line 16 $8,193.79 To calcutate Column B,
13. Cash Receipts ............ccoonen..n. Column A, Line 3 above $535.00 | add amaunts in Column
A to the corresponding * i i ;
14. Miscellaneous Increases t0 Cash ... Schadue |, Line 4 0 | Smounts fom Golumr B r:&;‘::?n'%ﬂ'j;:‘é'_"" may be different from amounts
15, CaSh PAYMENS ....cc.cvoore oo seeemsessssssssssesesns Colurmn A, Line 8 above $4,971.58 ::“y::r:t':f: g’lﬂ":;n?::y
16. EMDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $3,757.21 be negative fgures that
ou Subtra m
If this is a termination statement, Line 16 must be zero. previous period amounts. If
o this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccooccceicnrinenns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts =
18. Cash Equivalents.........ccoccrvccmsmisninnncninnin See Instructions on reverse 0
4]

19. OQutstanding Debts........c.coonriirinienns Add Line 2 + Line 8 in Column B above

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

1 " « to whole dollars.
Monstary Contributions Received Statemsrt covers period caciFornA 460
from MAY 22, 2016 FORM
through JUNE 30, 2016 - ‘}/ o =
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 1324517
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUNT | CUMULATIVE TO DATE PER ELE(_:r'IéION
RE%QI-\EED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 0&%%;@%?%%{5?&%? CEé\;EIODgH S Z‘:INE.hEI:‘)RE EE:E " TR% gSIREn)
GREGORY .IONFS IND REALTY WORLD
6/8/2016 ' ES%T $250.00
HAYWARD, CA 94541 CIPTY
Oscc
IND
WING YING AND HELENA TING %g‘om RETIRED .
8/15/2016 ClotH $100.0
FREMONT, CA 94536 CIpTY
Oscc
CIiNnp
Clcom
Ootu
Opty
Oscc
JiND
dJcom
CJoTH
Opry
Oscc
[JiND
CJcom
CJotH
Oty
Oscc
SUBTOTAL § $350.00
Scheduls A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - _Inlgivit_iqal "
(Include all SCEAUIE A SUBLOLAIS.) ............rvvveusseescsssessesssssssssessssssssssresssesssssssssassssssssosssnesssssmssnsssssenns $ $350.00 SO (o?:;l:'?:;gw;r?m)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........cc.....c........ $ $185.00 w:gﬁ?éa(ﬁ;’a'hsus'“ass Bnkty)
3. Total monetary contributions received this period. $535.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c....cee TOTAL § :

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded n
Schedule E m°:':wh’:l':y doll;?':.n 8 Statement covers period CALIEORNIA 4 6 0
Payments Made trom__ MAY 22, 2016 FORM
JUNE 30, 5
SEE INSTRUCTIONS ON REVERSE through Songie Page 5 e —
NAME OF FILER 10, NUMBER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 1324517

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
meetings and appearances RFD retumed contributions
SAL campaign workers' salaries

TEL twv. or cable aitime and production costs

CMP campaign paraphemalia/misc.

CNS campaign consullants

CTB contribution (expfain nonmonetary)*

CVC civic donations

FiL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing cthers {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

office expenses

petition circulating

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBURBAN PRESS PRINTING MAIL
22426 THUNDERBIRD PLACE LIT $1,950.00
HAYWARD, CA 94545 ’
UNITED STATES POST MASTER POSTAGE
POS $2,233.77
CAESAR'S CHICKEN CHICKEN FOR ELECTION PARTY
19450 HESPERIAN BLVD. CMP $142.40
HAYWARD, CA 94541
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $4,326.17
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtaIS.) .......c.cccoeiiiii i sttt e et eeeee e $ $4,326.17
2. Unitemized payments made this period of UNAer $T00..........oo e et e e st ettt n st sees e s e seas senas $ $645.41
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMD (€).)....cc..cccuuivireirnrersserinieeisieeetercesssssrensesesressesrsans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccocevrurmn... TOTAL § $4,971.58
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



